2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000072204 May 24, 2000 8:00 am

FRICK AND FRACK FISHING, INC. Secretary of State

05-24-2000 90050 019 ***150.00

Principal Place of Business Maifing Address

3= N, 29TH AVE.. STE. 101 3300 N. 29TH AVE.. STE. 101

C_Crwonn FL 33020 HOLLYWOQOD FL 33020-1031
Suite, Apt. #, etc, Suite, ApL. # elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FELNymber . r]/ Applied For
. ﬁﬁﬁbgp FO Not Appticable
. . Li
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- _. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - " N
JENNINGS, EDWARD J Street Address (PO, Box Number is Not Acceptable)
200 SE 18TH COURT
FORT LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of regisiered agen! and Ltle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| Tty mramen o o so " | attor MAY 12000 Fes il bo 55000 | 10 SeCionCampsignerancng 1 $5.00 oy e
’ . ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Deparimeni of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE (O change [ Addition
NAME DAVID, JAMES NAME
STREET ADDRESS | 3300t N. 29TH AVE., STE. 101 STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE : ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP _
TITLE O pelete TITLE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b orry-ST-29 CITY-ST-21P
TTLE 7 Delete TILE [ Cnange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppligd ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental&ghrt is frue and accurate and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or L empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

giesidress, witha®Mher like empowered.

changed, or on an attachment with
I —
b Shhoo g5g/F25 702
77 7

SIGNATURE: __. / - 2> 7

CR2E034 (9/99)



